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Consuelo Ingram DOB/8-6-76, 4541 Tranquility #20, phone# 619-246-3819, called police to report a hit and run to her rental car.  Ingram said she parked the
car in the parking lot at 4541 Tranquility, between 0030 hrs on 5-21-16 and 1130 hrs on 5-21-16.  Consuelo said he went to leave in the vehicle when she
noticed damage.  Ingram said an unknown vehicle hit the side view mirror on the passenger side causing the outer molding and mirror to break off and hit the
ground.  No paint transfer or car parts, from the vehicle responsible, on the ground.  No suspects. Vehicle 2'a movement is unknown, driving forward or
backward is unknown.
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